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For Offcial USEL0riy 2

2 9

| READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. File Number U~ @“ﬁﬁ 2. Fiscal Year Covered From:

m/@/ﬁﬁ Through: @/@ /%

3. Name and address of person filing. 4. Name, file number, and address of lakor organization.

Name | |4 }EE Gotlinan) ' Name &;ﬁiﬂr/ﬂé’fﬂ‘}’@“‘ Digtrt (ovwverl o fnsgsC ity wv/iei

Labor Organization File Number ng‘{i«_?aiﬁ‘é

P.O. Box, Bldg., Reom No., ifany |

P.0. Box, Building and Room Number, if any | i

Steet 2 92 ) ROTI™ || Stest| £ &y 3G T 5
oy [ Wawsag Ci%\j || o [ Kawsas  City |
state | W\g L zPcode+4 [ 64 1T 1| st [ PAD - | ZPCode+4 (811 |

5. Position in labor organization. |

L OTgAN] 2 € . ' |

Enter appropriate data below I, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified in the exciusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other ecanomic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transaction, of Income.

Name | i

Trade Name, if any: | I

P.0Q. Box, Bldg., Room No., ifany ! !

7.b. Amount.
Street f
City ! ‘ §
State | | ZIP Code + 4 a'"m__’“‘j

Signature

15. Signature and verification. The undersigned declares, under penaity of Perjury and other applicable penaities of the law, that all of the information
Submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersignad's knowledge and belief, true, correct, and complete. (See the section on penalties in the instructions.)

Signed Z%M on LE-05 [ FH T351 35979 5

Date Telephane Number

Form LM-30 (2003) Page 1 0f 2
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Name of Person Filing ,K‘, Vi

File Number -

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing 1o, or otharwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, ar otherwise
dealing with your labar organization or with a trust in which your fabor organization is interested.

8. Name and address of Business (including trade name, if any).

‘.
Name . C D ¢ v, Ap,oweiﬂr_@ TT‘QWWﬁ “Joaod,

Trade Name, if any: g |

P.0. Box, Bidg., Room No., if any 5

fR—

Steet! 105 w21

oy [Mervin  ¥awsas  Cily |

Hue z

State | PAL(, izPCode+d | 6N 16

9. Business deals with:

Z< a. Labor Organization

10. ¥ 8.b. or 8.¢. is checked give trust or employer's name.

Name i :

Trade Name, if any: ;

P.O. Box, Bldg., Room No., If any 5

i
Street ! E

s

City |

State | | ZIPCode + 4 |

11.a. Nature of such dealing.

BPP’E?EIU‘\-\ :‘_esk'p Te ﬁ‘\MTfJa

Trf\‘w\.ﬂfj

Joutvey M#

11.b. Approximate dollar value of such dealing.

LARA5100 |

12.a. Nature of interest held or income received.

;qr"rt‘wéc«(e,d\ ﬁppreu‘i—‘ups'l«*p 51‘&0(\)*‘%—7“!0»‘
i nse /0/;2 ?;/OS"
12.h. Amount. 7] i

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consuliant to an employer any payment of maney or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
{including trade name, if any).

Narne ! i

Trade Name, if any: i d

P.Q. Box, Bidg., Reom No., if any 5 :

Street ; ) .

H

State [ BPCOde AL

14.a. Nature of payment.

13.b. Is the Business an Employer | |

or Consultant ;wJ ?

14,5, Amount of payment, ;
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Name of Person Filing /<\\ . - l \‘L\ A

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, sefling or leasing ta, or otherwise dealing with the business
of an employer whose employees your labor ¢rganization represents or is actively seeking to represent, or
(2} any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor crganization or with a trust in which your labor organization is interested,

8. Name and address of Business {including trade name, if any).

Name | KC»DCzd»UTC. P@NSIO;\; ‘F’u{\}o{f

Trade Name, if any: ," i

P.C. Box, Bldg., Roem No., if any %
street | SO0 Bfoﬂ(‘jwﬁ\\;\) N Sorte o5 |
oy | KAnsas Clty |

sate | IVAQ | zPCode+a (64 ) [T

9. Business deals with:

a. Labor Organization

b. Trust

§M1 c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name ; i

Trade Name, if any: |

P.C. Box, Bldg., Room No., if any ! i

11.a. Nature of such dealing.

Aclvimistravios ot
bew”«%‘\‘\*s ‘?O\‘ NIAT Y

RN te e r ™
e loors

2

f ,
Street | ; y
11.b. Approximate dollar value of such dealing. LA ‘,0[ 50,0 £S5

City | ' |12.a, Nature of interest hetd of Income received., , ,
State | e 1 | fuwol trustee aTICwded, edvcntid
T | senunr b‘j v tervatioal  fouwdAtiod

New @fl@z}ws/ T )'/2*‘7/07_

125 [0 #

12.6. Amount, L.31053 %

C. Received from any empiloyer (other than an employer covered under parts A and B above)
or from any labor retations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consuliant
(including trade name, if any).

Name ! i

Trade Name, if any: -

P.0. Box, Bldg., Room No., if any !

Street | i

 iZIPCode+4 i i

14.a. Nature of payment.

or Consultant | | ?

14.5. Amount of payment,

Farm LM-30 (2003)
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Name of Person Filing

Fite Number UJ-

B. Held an interest in or derived income or economic benefit with monetary value from a business {1) a
substantial pari of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or othenwise
deafing with your labor crganization ar with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

1
Neme, COTAMETCEe  YSANK

Trade Name, if any: :

P.0. Box, Bldg., Room No., ifany |

Street | 1000 wﬁr@] W O N

Gy | AN SAS Citwy |
Mo izPcoders | BT 04 ]

State |

9. Business deals with:

a. Labor Organization

b. Trust

c. Employer

10. If 9.b. or 8.¢, is checked give trust or employer's name.

Name | |< CDC. +ie w \‘i:ut\)Olk §

H e ud

Trade Name, if any: ’

P.0. Box, Bldg., Room No., ifany |

street| 3100 B o aoloy fr ™M !

H

city |KamgAg Cl‘\*\ﬁ

ANS) L ZIPCode+4 ] G\ (L |

State §

11.a. Nature of such dealing.

TovestmenT Seruvices

11.b. Approximate dollar value of such dealing. ; 3 2.763

i

12.a. Nature of interest held or income received.

Spon sorel  ob

prrewolivg & Aoeariowl
Ne\&) O?\E’A‘US} L_‘A' jl) i /DL[

Lo “F@ e K&

el for R usieg

A¥A)

12.b. Amount. L )

C. Received from any employer (other than an employer covered under parts A and B above)
or from any laber relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Retations Consultant
(including trade name, if any).

Name i 5

Trade Name, if any: -

P.Q. Box, Bldg., Room No., if any !“

14.a. Nature of payment.

Street | - - ) M:
sate | ... lZPcodeval ]
. e J— 14.b. Amount of payment. }
13.b. Is the Business an Employer P or Consuitant i ? ;
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Name of Person Filing %m

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selting or leasing to, or otherwise dealing with the business
of an employer whose employeas your labor erganization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

B. Name and address of Business (including trade name, if any).

Name | Ip vELa

!
Trade Name, if any; ; ;

i -

swet [ 1365 PEACKYTRE  Plaz 4 [U¢ o 3 o
cy | A lawdA ,

L (e oraify | ZIP Code + 4 Ej“szié:

State

P.Q. Box, Bldg., Room No., ifany |

9. Business deals with:

{__i a.Llabor Organization

b. Trust

c. Employer

10. # 9.b. or 8.c. is checked give trust or employer's name,

Pewsion *é-u,\.q{ i

Name | K. C) ¢ viC

Trade Name, if any: |

P.0. Box, Bldg., Room No., if any f i

Street! % | 0O ﬁfOﬂOwa“'.\_’)_

Sude 8og 1

cty | Kewen s
Mo

C,'r‘fw/..,

i
!

| ZIP Code+ 4 64| [ |

State |

1t.a. Nature of such dealing.

I,q \JES"F V“\a@,\)ﬂ_ S@TU\C‘G’S

11.b. Approximate dollar value of such dealing.

L. &9 /96

12.a. Nature of interest held or income received.

b{;};g[}qj df\lcﬁi_ (400/._03‘“

47

12.b. Amount. §

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor refations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name i

Trade Name, if any: :

P.0. Box, Bldg., Reom No., if any _ §

by H
Street ; !

city |

State E

14.a. Nature of payment.

- b
orConsultant | : 7

13.b. Is the Business an Employer :

J—

14.b, Amount of payment. i
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